joint destruction or even ankylosis. Total knee arthroplasty (TKA) is a successful surgical treatment for patients with knee osteoarthritis or RA with joint deformity. 5 Although the relief of knee pain after TKA is excellent, some patients with RA cannot regain satisfactory walking ability owing to the presence of multiple joint disorders. We evaluated disease activity, knee function, and walking ability of patients with RA over 10 years after TKA.
Materials and Methods
Between 1996 and 2000, 67 patients underwent 87 TKAs for RA in our hospital. 37 of the patients were excluded from analysis, owing to death unrelated to the surgery (n=9), loss to follow-up (n=21), or being followed up elsewhere (n=7). The remaining 4 men and 26 women (mean age, 59.9 years) underwent 42 TKAs for RA with a mean duration of 151.3 months and were followed up for a mean of 142.3 (standard deviation [SD], 19.7; range, 117-191) months.
Preoperatively, disease activity was assessed by C-reactive protein (CRP) level only, and the range of knee motion was recorded. Postoperatively, patients were followed up every one to 3 months for medication review and blood tests. Radiographs were evaluated every year by attending physicians. Tender joint count, swollen joint count, visual analogue scale of RA symptoms, and Modified Health Assessment Questionnaire (MHAQ) score 6 were assessed. Disease activity was evaluated using CRP, matrix metalloproteinase-3, and Disease Activity Score including a 28-joint count (DAS28)-CRP and a composite measure calculated from above parameters. 7, 8 Range of motion and Knee Society knee and function scores 9 were also assessed, as were the femorotibial angle (normal range, 170º-175º), component positioning, and radiolucent lines on radiographs. 10 Two patients (2 TKAs) underwent revision TKA for deep infection. Knee function (knee score) and walking ability (function score) of the remaining 28 patients (40 TKAs) were assessed. The knee score was classified as excellent (90-100), good (80-89), fair (70-79), and poor (<70), 11 and knees with excellent scores (≥90) were compared with all other knees with goodto-poor scores (<90). The function score was classified as excellent (85-100), good (70-84), fair (60-69), and poor (<60), 12 and knees with excellent-to-good scores (≥70) were compared with all other knees with fair-topoor scores (<70). The cut-off values were determined based on similar number of knees.
Pre-and post-operative variables were Table 2) . Radiolucent lines (0.5-1 mm) were noted in 3 TKAs; all were in tibial zone 1, but there was no component loosening. The mean Knee Society knee score was excellent (91.0), but the mean function score was poor (57.0) and diverse ( Table 2) . Severe walking disability (function score, <40) was noted in 8 patients (11 TKAs) . Knee and function scores did not correlate.
Comparing knees with knee scores of ≥90 (n=26) versus <90 (n=14), DAS28-CRP and the number of knees with normal femorotibial angles were significantly higher in the former (Table 3) . Comparing knees with function scores of ≥70 (n=19) versus <70 (n=21), the number of knees in patients with a history of spinal and lower extremity fracture surgery and the MHAQ score were significantly lower in the former (Table 3) .
discussion
High doses of methotrexate and biologic therapy are successful in controlling disease activity and preventing joint destruction in patients with early RA. 13, 14 Methotrexate is considered the 'anchor drug' in RA treatment. Conventional DMARDs are still mostly prescribed as the main medications in Japan. The recommended dose of methotrexate has increased from <8 to 16 mg/week. The treatment goal for patients with long-term RA is to control disease activity. 15 In our study, disease activity was sufficiently controlled using methotrexate and biologics.
The long-term survival rate of TKA in patients with RA is excellent, 5 but the functional status of such patients after TKA remains far lower than for patients with osteoarthritis. 16 Knee Society knee and function scores in patients with RA 15 years after TKA were reported to be 88.3 and 46.5, 17 and 86 and 51, 18 respectively. In our study, the corresponding scores were 91.0 and 57.0, indicating excellent knee function 
